STANDARD CERTIFICATE OF DEATH PR wuiass™

BURSAU OF THE CEMNSES

1. PLACE OF DEATI:

County Pinal State, ARIZONA Registered Ne.
Towaship .. ) : or Village or
City No. : - s - St., W,
- CIf death occurred in a hospital or inetitution, give its NAME instead of street and number) :
Length of residence ia city or tows whese death occurred .. F&50 e MO oo days. How long in U. 8., if of forcign birth? yrh. nos, dars. ‘
;, FULL NAME MATTIE FARE '
" Resid No. .. St., Ward,
(Usual place of abode) (1f nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH 4 ;
3. Sex 4 Color or Recs | 5. Siogle, Married, Widowed, or || 1. Date of Desth (month, day. and year) July 3, 1888 wm
\ - F 22, I HEREBY CERTIFY, That I attended decessed from
. tg. 1f married, widowed, or divorced 197 , w 193
Husband of .
(or) Wife of 1 last saw h alive on 193 ; death is said
’ N to have occurred on the date stated above, at m
. §. Date of Birth (month, day, and year) The principal cavss of death and rd;lu:l causes of imp were a3
7. Age Yean Months Days 11 Less then 1 day, follows: Tote of samst
, 1 Sui id b m s . '
L 40. [ T —— mips. || W26 5;......1 -Op _RQ-—]'-S—QM'
i\, 1 B. Trade, professsion, or particular ! !
1Z kind of work done as spiuner,
1 = sawyer, bookk y ete.
' ¥ 9. Industry or busincss in which
M work was done, as silk mith,
6 sawmill, bank, ete.
8 10. D‘:f::%:;;‘;t!;:: ('m at ‘ 1t T‘“;:}e;:mi‘:: (tfi:n) Other contributory causes of importance:
and year} ] occupation
; ‘2. Birthplaee (city or wwu and State or country):
E 13, Nawe: Name of operation Date of
z 14. Birthplace (city or town and State or country): What test confirmed diagnosis? ... ‘Was there an autopsyl ...
= 23, Tf death was due to external causes (viclence), fill in also the following :
g 15. Maiden Name: Accident, suicide, or homicide? Date of injury 193
vl Sk
s 16, Birthplace (city or towa and State or country): w‘"f‘ did “‘-'“"-' .‘3‘3'5“'! : pediy dty o poe 5
= Specify whether injury occurred in indwstry, in home, or in poblic place:
‘. Informant {(name and address}:
4 Manner of injury
3, Burial, Cremation, or remaval: Nature of injury -
lace Date 193 24, Was disease or injury in any way velated to cecu ation of d ed?
. 1 1 a z on | S
9, Undertaker (name and address): L Y L woeas
If so, specify "
(Sigaed) ... L1308 ¢ i, Kennalird, M. D.
20. Filed 193 -
Registrar. (Address) .

TORM 5 SM 7-11-34 MS-30098 i



